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University of Manchester

Faculty of Biology, Medicine and Health

PGR Split-Site Application Form (2020-21)
Supervisor to return completed form to Tasleem Hanif, Doctoral Academy
See the accompanying document ‘Split-Site Policy and Process’
STUDENT AND PROGRAMME DETAILS
	Student Name
	

	Proposed Start Date
	ie. September 2020

	Programme Duration and mode
	ie. 3 years, full-time

	Proposed Research Project Title
	

	Funding arrangements
	

	Fee band (see intranet)

Will also be confirmed at point of final offer 
	Select one:  Band 1 / Band 2 / Band 3


UNIVERSITY OF MANCHESTER - SUPERVISORY TEAM
	Primary Supervisor
	

	School / Division
	


	Co-Supervisor(s)
	


PARTNER ORGANISATION - SUPERVISOR INFORMATION

Please attach the CV for the nominated co-supervisor
(This must include supervisory research track record, publications and funding)
	Co-Supervisor Name
	

	Organisation
	

	Number of PGR students supervised to completion
	


	Additional Co-Supervisor Name(s)
	If applicable


PARTNER ORGANISATION INFORMATION
	Provide a brief description of the partner organisation – including size, research/teaching profile, number of students, facilities (IT, lab, office)
	

	Outline arrangements for local induction and any required health and safety / risk assessments
	


STUDY PLAN TEMPLATE

Working with the student and partner organisation co-supervisor, outline the study plan that covers the entire period of the programme, using the headings below.  Append a study plan timetable if appropriate.

Proposed area of research, summary of project
Timeline of study at each location (Manchester and Partner Organisation)

Outline of the nature of the work that will be carried out whilst the student is away from the University

Detail any ethical approvals required and timescales involved (at either location)

Outline the process for managing the end of Year 1 Continuation Report and Viva (ie. will this be held in Manchester or by Skype?)

What training courses will the student be able to access whilst away from the University of Manchester?  (these can be project-specific or professional development)
APPROVAL
	I confirm that the above details are correct and that sufficient resources will be available to support the work of this visiting student for the specified timeframe (electronic signatures acceptable)

	University of Manchester Primary Supervisor signature:  

	Date 

	Partner Organisation Co-Supervisor signature:

	Date 


	Student signature:


	Date


	Doctoral Academy Use Only

	Indicate if application is granted Faculty approval:
YES    /    NO
Any additional comments:



	Signature:

	Date 


